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health a financial and statistical report and statement for the preceding calendar year 
in such form as may be prescribed by said State board of health, and each such insti- 
tution shall submit to and abide by any reasonable health and sanitary rules and 
regulations that may be prescribed by said State board of health: and if any such 
iustitution fails to comply with any of the provisions of this section said State board 
of health shall notify the secretary of state of such refusal and such institution shall 
not thereafter be entitled to any benefits or payments under this act until such failure 
has ceased. 

Sec. 4. Each institution which has received from the State board of health a certi- 
ficate provided for in section 2 of this act shall be entitled to receive from and out of 
the appropriation made by section 1 of this act State aid at the rate of $8 per month 
for each girl of the class mentioned in said section. All sums to which any such institu- 
tion becomes entitled under this act shall be paid quarter yearly, to wit: For the 
quarters ending on the last days of March and June and September and December of 
each year. Each institution shall present to the secretary of state an itemized state- 
ment showing the names and ages of the different girls kept and maintained by it 
during the quarter and the length of time each girl was so kept and maintained and 
the amount to which it is entitled for each such girl and the gross amount it is entitled 
to for the quarter, but before being presented to the secretary of state, said statement 
must have been presented to and approved by the secretary of the State board of 
health. Upon receipt of said statement so approved the secretary of state shall issue 
a warrant upon the State treasurer in favor of said institution for the amount to which 
it is entitled for the quarter covered by said statement. 

Sec. 5. No institution which receives from the State of Oregon any direct and 
specific appropriation of money shall be entitled to receive any State aid under this 
act for any period covered by such appropriation; and no institution shall be entitled 
to any State aid under this act until it has had an actual bona fide existence of at least 
six months; and no institution which has less than 10 bona fide inmates of the class 
mentioned in section 1 of this act shall be entitled to any State aid under this act; 
and no girl for whose specific support any sum is paid to any institution by any person 
whatever shall, for any part of the period for which such sum is paid, be deemed a 
wayward girl within the meaning of this act. 

Sec 6. Sections 4401, 4402, 4403, 4404, and 4405 of Lord's Oregon Laws, and all 
acts or parts of acts in conflict herewith are hereby repealed. 

WISCONSIN. 

Communicable Diseases — Morbidity Reports— Quarantine — Disinfection. (Reg. Bd. 

of H., Oct. 9, 1913.) 

List of dangerous, contagious diseases. — In conformity to the requirements of the 
law relating to its duties and powers, the State Board of Health of Wisconsin hereby 
publishes and declares the following as "dangerous and contagious diseases:" 

Asiatic cholera (cholerine), yellow fever, smallpox, typhus fever, leprosy, bubonic 
plague, diphtheria (for all sanitary purposes membranous croup must be considered 
and treated as diphtheria), scarlet fever (scarlatina), typhoid fever, measles (includ- 
ing rotheln), whooping cough, cerebrospinal meningitis, acute anterior poliomyelitis, 
ophthalmia neonatorum, gonorrhea, and syphilis. (All cases of gonorrhea and 
syphilis are to be reported direct to the State board of health, as provided by chapter 
516, Laws of 1913. 1 ) 

The State board of health does hereby adopt and publish the following rules to be of 
general application throughout the State: 

Rule 1. Exclusion from school, etc. — No person suffering from Asiatic cholera 
(cholerine), yellow fever, smallpox, typhus fever, bubonic plague, diphtheria (mem- 



i Public Health Reports, Dec. 5, 1913, p. 2657. 
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branous croup), scarlet fever (scarlatina), measles (including rotheln), whooping 
cough, cerebrospinal meningitis, or acute anterior poliomyelitis shall be admitted 
into any public, parochial, or private school, college, or Sunday school, or shall enter 
any assemblage, or railway car, street car, vessel or steamer, or other public conveyance. 
(Also see Rule 17 ' which prohibits the attendance at school of children who have 
chicken pox or mumps.) 

Rule 2. Disease in family. — No person shall be admitted to any public, parochial, 
or private school or college, or Sunday school, from any family in which Asiatic 
cholera (cholerine), yellow fever, smallpox, typhus fever, bubonic plague, diphtheria 
(membranous croup), scarlet fever (scarlatina), measles (including rotheln), cerebro- 
spinal meningitis, or acute anterior poliomyelitis exists. 

Rule 3. Duty of parents. — No parent, guardian, or other person having charge or con- 
trol of any child or children shall allow or permit such child or children to go to school 
from any family in which a case of Asiatic cholera (cholerine), yellow fever, smallpox, 
typhus fever, bubonic plague, diphtheria (membranous croup) , scarlet fever (scarlatina) , 
measles, cerebrospinal meningitis or acute interior poliomyelitis has recently occurred 
without a permit from the board of health or its proper officer. (Also see rule 17. ') 

Rule 4. Physicians to report. — It shall be the duty of every physician called to at- 
tend a person sick, or supposed to be sick, with any of the diseases declared to be dan- 
gerous and contagious diseases by the State board of health, within 24 hours thereafter 
to report, in writing, the name and residence of such person to the board of health, or its 
proper officer, within whose jurisdiction such person is found; and where a person is 
taken sick with any of the aforesaid-named diseases as are declared dangerous and con- 
tagious by the State board of health, and a physician is not called, it shall in like man- 
ner be the duty of the owner or agent of the building in which such person resides, 
lives, or is staying, or of the head of the family in which such disease occurs, to report, 
in writing, the name and residence of the patient to the local board of health or its 
proper officer. 

Rule 5. Quarantine. — It shall be the duty of the health officer of every local board 
of health in this State, when a case of Asiatic cholera (cholerine), yellow fever, small- 
pox, typhus fever, bubonic plague, diphtheria (membranous croup), scarlet fever 
(scarlatina), cerebrospinal meningitis or acute anterior poliomyelitis is reported within 
his jurisdiction to at once quarantine the house, tenement room, or other building as 
provided by section 1416-15 of the statutes (chap. 444, Laws of 1913 2 ). 

And it shall be the duty of said health officer to report immediately by telegram or 
letter to the secretary of the State board of health an outbreak of Asiatic cholera (choler- 
ine), yellowfever, smallpox, scarletfever (scarlatina), typhoid fever, cerebrospinal men- 
ingitis, diphtheria (membranous croup), measles, whooping cough, tuberculosis, acute 
anterior poliomyelitis or ophthalmia neonatorum, and to report from week to week 
thereafter, on blanks furnished for the purpose, until such disease shall cease to exist . 

Rule 6. Care in preventing spread.— Every physician attending a person affected 
with any of the aforesaid named diseases shall use every possible precaution to prevent 
communication of the disease to others. To this end the board recommends that a 
cap and gown or some other sufficient cover for the clothing be worn by physicians 
while in the presence of dangerous contagious diseases. The face and hands should 
be washed with soap and water or some disinfecting solution after caring for a patient 
afflicted with a dangerous, contagious, or communicable disease. 

Rule 7. Disinfection.— Any house or building, and its contents, in which a case of 
Asiatic cholera (cholerine), yellow fever, smallpox, typhus fever, bubonic plague, 
diphtheria (membranous croup), scarlet fever (scarlatina), cerebrospinal meningitis, 
tuberculosis, and acute anterior poliomyelitis has occurred shall be fumigated and 
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disinfected under the supervision of the board of health, or its proper officer, in the 
manner recommended by the State board of health. Disinfection without fumigation 
shall be required where a case of ophthalmia neonatorum, measles, or whooping cough 
has occurred. 

Disinfection is defined to be the washing of all woodwork, doors, casings, and other 
articles which may be infected, with a proper solution of bichloride of mercury, 
carbolic acid, corrosive sublimate, formaldehyde, or other approved disinfectant 
containing the phenol coefficient as determined by the Marine Hospital laboratory. 
(The material used for disinfection can be left at the home by the health officer with 
instructions for properly doing the work.) 

Fumigation is defined to be the liberation in the room of formaldehyde gas in sufficient 
quantities and under proper conditions to accomplish satisfactory aerial disinfection- 
This work must always be done by the health officer or some competent person em- 
ployed by the board of health for that purpose. For fumigating, liberate in the room, 
by means of a generator, a 40 per cent solution of formaldehyde, using not less than 
10 ounces of formaldehyde for every 1 ,000 cubic feet of air space ; or place in a large deep 
vessel 6£ ounces of permanganate of potash, to which add 1 pint of a 40 per cent solution 
of formaldehyde. Use the permanganate and formaldehyde in the proportions stated 
for every 1,000 cubic feet of air space. 

Sulphur and solidified formaldehyde are not to be used for disinfecting purposes after 
death or recovery from any dangerous or contagious disease without the indorsement 
and approval of the State board of health. 

All rooms to be fumigated must contain plenty of moisture and be heated to a 
temperature above 72° F. When the material for fumigating is placed in the room 
all openings should be closed or covered with strips of paper saturated with a strong 
disinfecting solution and the room left closed for from 4 to 6 hours, after which all 
windows and doors should be opened to allow the free circulation of air. Follow 
the fumigating with a thorough cleaning of the premises, wash all woodwork, doors, 
floors, casings, etc., with an acid solution of bichloride of mercury, 2 drams (one- 
fourth ounce) to a gallon of water, or 6 ounces of carbolic acid to a gallon of water. 
This cleansing process is as important as fumigation. 

All persons sick with typhoid fever should be kept isolated and screened from flies 
as much as possible, and no one should be allowed to visit the sick room except the 
immediate attendants. All excreta leaving the patient in the discharges from the 
bowels, kidneys, throat, or nose must be disinfected at once, using 2 drams (one-fourth 
ounce) of bichloride of mercury to 1 gallon of water, or 6 ounces of carbolic acid 
to the gallon of water, or the milk of lime (water from freshly slaked lime), using 
6 parts of water to 10 parts of lime. The material to be disinfected should remain 
standing in vessel with disinfecting solution some hours before emptying. Flies 
should never be allowed to come in contact with excreta of any kind. 

The clothing, bed linen, and any materials which have in any way come in contact 
with the patient must be thoroughly disinfected, either by boiling, fumigating, or 
immersing in a solution consisting of 2 drams (one-fourth ounce) of bichloride of 
mercury or 6 ounces of carbolic acid to a gallon of water. 

The sale or use of milk or dairy products from a place where one of the quarantinable 
diseases is present, or where typhoid fever is present, is strictly forbidden unless the 
milk is handled, cans and pails washed, and stock cared for by persons entirely dis- 
associated with the afflicted family. 

Rule 8. Duration of quarantine. — The isolation of patients and duration of quaran- 
tine in dangerous contagious diseases shall be as follows: 

Asiatic cholera (cholerine), yellow fever. — For the patient: Quarantine until after 
complete recovery, and disinfection of the premises. 

For the exposed person: Quarantine for five days from the date of last exposure. 

Smallpox. — For the patient: Quarantine until after all crusts or scales have fallen 
off or been removed, and the disinfection of the patient and premises. 



443 February 13, 1914 

For exposed persons: Quarantine for 14 days from date of last exposure, unless 
successfully vaccinated or protected by a previous attack of the disease, and person 
and clothing disinfected. 

Typhus fever. — For the patient: Quarantine until after complete recovery and dis- 
infection of the premises. 

For exposed persons: Quarantine for 21 days from date of last exposure. 

Bubonic plague. — For the patient: Quarantine until after recovery, and disinfec- 
tion of the premises. 

For exposed persons: Quarantine for eight days from date of last exposure. 

Diphtheria. — For the patient: Quarantine for 14 days after the beginning of the 
disease. 

For persons associated with or in the family with the patient: Quarantine until 
after death or recovery of the patient, and disinfection of the person, clothing, and 
premises. Every person convalescent from diphtheria must remain isolated until two 
successive cultures from the throat, made three days apart, show the absence of diph- 
theria bacilli. 

Scarlet fever (scarlatina). — Quarantine of the patient for at least 21 days from the be- 
ginning of the disease and as much longer as the severity of the case may demand, 
that is, until complete desquamation or scaling of the skin of the patient and disinfec- 
tion of the patient and premises. Quarantine of all adults living in the family with 
or in any way exposed to the patient while the house remains quarartined, unless 
said adults submit to thorough disinfection of their person and clothing and take up 
their residence in some other building during the time that said quarantine is main- 
tained. Children in a family associated with a case of scarlet fever may be removed 
to a separate building after disinfection of their person and clothing and must be kept 
in isolation for a period of 10 days or until the symptoms of scarlet fever develop. 

When a patient suffering from scarlet fever is removed to an isolation hospital, the 
premises from which such patient is taken must be thoroughly disinfected, and all 
children in the same household must be kept in isolation for a period of 10 days from 
the date on which the afflicted patient was removed from the home. 

Isolation of patient and children associated with the patient for 10 days after the 
removal of quarantine and disinfection of premises. Children convalescing from scar- 
let fever must not attend school for at least six weeks from the beginning of the disease. 
Children who have been associated with the patient suffering from scarlet fever shall 
not attend school for 10 days after disinfection of premises and removal of quarantine 
in quarantined home. 

Cerebrospinal meningitis. — For the patient: Isolation from the rest of the family 
and quarantine for at least 14 days after the first appearance of the disease. 

Persons living in a house where the disease is present must be quarantined for at 
least 14 days and until patient and premises have been properly fumigated and dis- 
infected. 

Anterior poliomyelitis. — It shall be the duty of the health officer of every board of 
health in this State, where a case of anterior poliomyelitis is found to exist, or sup- 
posed to exist, to establish and maintain quarantine for at least three weeks from the 
beginning of the disease and until patient and premises have been thoroughly fumi- 
gated and disinfected as provided for in section 1416-17 ' of the statutes. (The room 
or bed and all excreta from the patient should be carefully screened from flies. Flies 
carry the contagion.) 

Rule 9. Burial of bodies. — The bodies of persons who have died of Asiatic cholera 
(cholerine), yellow fever, smallpox, typhus fever, bubonic plague, diphtheria (mem- 
branous croup), scarlet fever (scarlatina), epidemic cerebrospinal meningitis or acute 

' Public Health Reports, Dec. S, 1913, p. 2659. 
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anterior poliomyelitis shall be wrapped in a sheet saturated with a solution of bi- 
chloride of mercury (1 ounce to a gallon of water) or some other efficacious disin- 
fectant and shall be buried or incinerated within 36 hours after death. The removal 
of bodies for burial or incineration from place of death of those who have died of 
Asiatic cholera (cholerine), yellow fever, smallpox, or bubonic plague shall take place 
between the hours of 9 p. m. and 5 a. m. 

Rule 10. Public funerals. — No public or church funeral shall be held in connec- 
tion with the burial of a person who has died of Asiatic cholera (cholerine), bubonic 
plague, smallpox, yellow fever, typhus fever, diphtheria (membranous croup), scarlet 
fever (scarlatina), measles, epidemic cerebrospinal meningitis or acute anterior polio- 
myelitis, nor shall bodies of such persons be taken into any church, chapel, or other 
public place. 

Rule 11. School and library boohs. — School books or books from public or circu- 
lating libraries shall not be taken into any house where Asiatic cholera (cholerine), 
bubonic plague, smallpox, typhus fever, diphtheria (membranous croup), scarlet 
fever (scarlatina), measles, typhoid fever, pulmonary tuberculosis, epidemic cerebro- 
spinal meningitis or acute anterior poliomyelitis exists, and if school books or library 
books have already been taken into such house they should be destroyed by the owner 
or library authorities. 

Rule 12. Tuberculosis in schools. — No person suffering from pulmonary tubercu- 
losis or believed to be suffering from pulmonary tuberculosis, when reported to the 
health officer as provided for in section 1416-3 ' and 1416-4 of the laws of 1907, shall 
be permitted to attend or frequent public parochial vr private schools, except open- 
air schools especially equipped for such pupils in this State in the capacity of pupil or 
teacher until the health officer or one of his deputies of the township, incorporated 
village or city, where the school is located, furnishes a written certificate stating 
that the individual believed to have pulmonary tuberculosis or suspected of having 
pulmonary tuberculosis is free from the disease. (Section 1416-3, Laws of 1907. ') 

Rule 13. Milk and dairy products. — The sale or use of milk or dairy products from 
a place where Asiatic cholera, smallpox, typhus fever, bubonic plague, diphtheria, 
scarlet fever, epidemic cerebrospinal meningitis, acute anterior poliomyelitis or 
typhoid fever is found to exist is strictly forbidden unless the milk is handled, milk 
utensils washed, and stock cared for and product transported by persons entirely 
disassociated with the quarantined family. 

Rule 14. Infantile blindness. — Any physician, midwife, nurse, or other person in 
attendance on a confinement case, shall, within two hours after the birth of a child, 
use one of the following prophylactic treatments for the prevention of infantile blind- 
ness or ophthalmia neonatorum. 

1. Two drops of a 1 per cent fresh solution of nitrate of silver to be dropped in each 
eye after the eyelids have been opened. 

2. Two drops of a 25 per cent solution of argyrol or two drops of a 5 per cent solution 
of protorgal should be dropped in each eye in the same manner as when silver nitrate 
is used. (Nitrate of silver is to be preferred in all cases. When argyrol or protorgal 
are used the solution must be absolutely fresh.) 

Quarantinable diseases. — Asiatic cholera (cholerine), yellow fever, smallpox, typhus 
fever, bubonic plague, diphtheria, scarlet fever (scarlatina), cerebrospinal meningitis 
and acute anterior poliomyelitis. 

Diseases which must be placarded, but not quarantined. — Typhoid fever, measles, 
including rotheln, and whooping cough. 

Reportable diseases which should not be quarantined or placarded. — Tuberculosis, 
chicken pox, mumps, ophthalmia neonatorum, gonorrhea, and syphilis. 

i Public Health Reports, Dec. 5, 1913, p. 2858. 



